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• Hypertension as a risk factor1
• Cardiovascular Disease, Overall Disease Burden, and Mortality
• 2017 ACC/AHA Guidelines2
• Promotes use of Home Blood Pressure Monitoring (HMBP)
• Stronger association with CVD3
• White Coat Hypertension & Masked Hypertension3
• Primary Aim
• Increase the percentage of JFMA patients with hypertension who are insured by 
Keystone First or Keystone VIP that have access to an automated home BP cuff 
for future telemedicine visits 
• Project Impact
• Enhance telemedicine diagnostic capabilities
• Improve the ability of providers to accurately track BP 
• Improve the management and prevention of stage 2 hypertension
Methods
• Target Population
• JFMA patients, ages 16-85, that have an active hypertension diagnosis and are 
insured by Keystone First or Keystone VIP
• Patient Outreach
• Process Map, List Hierarchy
• Phone Interviews and follow-up MyChart messages
• Automated BP Cuff delivery via eRx
• Home readings recorded on Epic 
• Data Collection
• Chart Review → BP Cuff Recipients 
• Number of Readings 
• ≥10 readings defined as Full Participation 
• Age, Gender, Race/Ethnicity
• Readings from first 5 days and most recent 5 days




BP Cuff Recipients 54
Full Participants (≥10) 24
Attempted (<10) 13
No Attempt 17
Avg SBP Difference -6.51













Participation by Gender, Ethnicity, and Age
Full Participation Attempted No Attempt
Conclusions
• Rate of Full Participation varied based on age and gender
• Highest = Age 65+ and Men
• Lowest = Age 16-29 and Women
• Observed decrease in average SBP and DBP
• Limited by small, non-representative sample
• Keystone First or Keystone VIP
• Future PDSA cycles will focus on improving follow-up with 
low rate groups
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